- No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1

/7

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 27 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. )2 Z PRIMARY REG. DIST. NO-M Reyulrar.:No.....? ?........

State File No.ovonene.. 15482

~

. Enter only onscause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. It ! ial before
a. COUNTY . . STATE dinisaion}.
Livingston : Missouri S dair o
b, CITY U1 cutcida rato Umits, writs RURAL and gi ¢. LENGTH OF c. CITY : o
Chi lir;.’ ;:h ” *” ww'n..h:p) AY (in this place) OR o8/ ¢ ?mmﬁhﬁwuﬁ'ﬂs
TOWN 1 cothe . TOWN Novinger o | Yo e
d. FULL NJ\ME QOF (If not in boapital or nstitution, give atrect nddress or location) STREET (1! rural, give loention)
HOSPITAL OR ADDRESS
INSTITUTION Susans Nursing Home No street address
3. NAME OF a. (First) b. (Middle) ¢ {Lasy) l',,_ DATE (Month)  (Day)  (Year)
(Type or Print) BEva Sha fer DEATH Feb. 19,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs|  ONDER 1 YEAR | O UNDER 22 wms.
WIDOWBD, DIVORCED cify) last birthday) Munﬁn, Days | Hours | Min,
y _80_ .. l
10a. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
duudurin(mutofwnrkin;lifo.o:onzf :et;::l) DUSTRY . (City end State cr Foreign Counrry) I IngI!JTNl%E{"j'?F WHAT
At home | Housewife Novinger, Mo. o | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
a 4 n XX
i3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS .
(Yew, 0o, or unknowa} | (If yew, eive war or dates of service) . NO.
XX XX arper Shafer, Greeley, Colo,
18.. CAUSE OF DEATH ICAL CERTIFICATION ” INTERVAL BETWEEN

1. DISEASE OR CONDITION

Jime for (a), (b), and (¢) DIRECTLY LEADING TQ qu‘(a)

ANTECEDENT CAUSES
Morbid conditfons, if any, giving PUE TO (b)

*This does nol mean
the mode of dying, such

ONSET E DEATH

rize o the above cause (a) stating

a4 heast fallure, asthenia,
f ¢ e the underliying cause last.

ete, It means the dis-

case, injury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT COMDITIONS

Conditions contrituting to the death but ztot
related to the direase or condition causing death,

tion which eoused death,

19a. DATE OF OP"FIRO‘N 15b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
_ H20( | vad wid™

21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) .

SUICIDE home, farm, factory. sireet, office bidg., eta.} -

HOMICIDE
219. TIME (Month)  (Dsy) (Year) (Hourd 2le, INJURY OCCURRED {1 211. HOW DID INJURY DCCUR?

WHILE AT NOTWHILE
INJURY m. WORK

2. I hereby certif; -that I attended t eceased from %_
" alive on A‘ . 19.‘/’-_an that death beturred all Q2 Z0A

7
1 _£ 0NK_/F 1957 that I last saw the deceased

m., from the causes and on ihe date stated above.

T

Z3a. SIGNAU L {De

{tle),
-

24a. BURJAL, CREMA-
TI%H, REMOVA_LiSudfrJ
mova

24b, DATE

Feb.19.,1957

24z,

23, A f@

KAME OF CEMETERY QR CREMATORY .
Riley Funeral Home

23¢. DATE SIGNED

Vfuﬂzf~ﬁ7

24d. LOCATION (City, town, or county) (State)

Kirksville, Mo,

-

5

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o/i7/s7"™ el -

25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

Paul Riley, Kirksville, Mo.

(Ticensed Embalmer's Statement on Reverse Side) .




"STATEMENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TMIE, OF DY 4eneeioiacacniueataaanaerenen e e ma s emamrae e n i eico e st e ., Student Embalmer No.....cc.ceuue.

working under my personal supervision..

) Sl
%féz

Lo 1Y 7, R " Signed..
Signature of Student Embalmer

Licensed Embalmer No,

. P. O. Addre

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in h:s OWN HANDWRITING. (Fail
. to comply with the above constitutes grounds for. revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this Body is not embalmed, fact should be so stated above.

b




